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HYPERCHLOREMIC METABOLIC ACIDOSIS AFTER ILEAL 
CONDUIT RECONSTRUCTION: A CASE REPORT 
Takuya KOIE， Takahiro YONEYAMA， Noritaka KAMIMURA， 
Toshiaki KAWAGUCHI and Nobuyoshi TAKAHASHI 
From the Dψartment oJ Urology， Hirosaki University， School oJ Medicine 
A 70・year-oldman visited our hospital with the complaint of appetite loss. He had undergone an 
ileal conduit reconstruction due to bilateral ileo-ureteral stenosis 3 months before. Blood gas analysis 
showed metabolic acidosis (pH 7.091， p02 120.5 mmHg， pC02 20.9 mmHg， HC03 6.1 mmHg)， and 
blood analysis revealed serum chloride 121 mmol/l (normal range: 99-110). Sodium bicarbonate was 
immediately administered， his condition improved. We concluded that reabsorption ofurine from the 
ileal conduit due to dehydration had caused hyperchloremic metabolic acidosis. He was given sodium 
bicarbonate 2 g per day， and his blood gas analysis and serum electrolytes remained within normal 
limits. 
(Acta Urol. Jpn. 48: 757-759， 2002) 




























































149) ，クロール 121mmo1/1 (正常99-110) と高値を
示し，またクレアチニン1.5mg/dl (正常0.6-1.5)，
BUN 32 mg/dl (正常8-20) と腎機能の低下を認め
た.血液ガス分析では pH7.091， p02 120.5 mmHg， 














るが，クレアチニン 1.3mg/dl， BUN 21 mg/dlと軽
Fig. 1. Conduitography reveals that the pas-
sage of the ileal conduit is good. 二字:
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Fig. 2. Clinical course and laboratory data. 
度腎機能低下およびクロールの高値は認めるものの，
炭酸水素ナトリウム 2g/日の投与により酸塩基平衡
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